
 

 
 
 
 
 
 
 
 
 

ROCKY MOUNTAIN BASKETBALL CAMP APPLICATION FORM 
DEADLINE FOR PRE-REGISTRATION: June 30, 2012 

OFFICE USE ONLY:                   CAMP SELECTED_______________ 
PAID BY _________________________________________$________ 
EMAIL CONF______________________________________________ 
ENTERED RECEIPT #  

PLEASE PRINT CLEARLY ! 

PARTICIPANT NAME:  _________________________________________ AGE (AS OF CAMP): _______ 
GENDER:  [  ]   MALE          FEMALE      EMAIL ADDRESS: ____________________________________ 
ADDRESS: ________________________________________________________ CITY:_________________  
PROV:______ POSTAL CODE: ______________ HEALTHCARE CARD #:_________________________ 
HOME PHONE: [      ] _____ - ______________  OTHER PHONE: [      ] ______ - ___________________ 
SCHOOL OF REGISTRANT:________________________________________________________________ 

PLEASE INDICATE BY CHECKING WHICH CAMP YOU ARE REGISTERING FOR (ALL 
PRICES INCLUDE GST): 
 
CAMP 1 – CANMORE, JULY 8-13/12, open to Boys and Girls ages 9 – 17 yrs. 
Plan A => Includes Room, Board and Camp Tuition 
___$499.00 if paying by credit card (see www.rockymountainhoops.ca) 
___$495.00 if paying by cheque (mailing instructions are below) 
Plan B => Includes Camp Tuition only 
___$295.00 if paying by credit card (see www.rockymountainhoops.ca) 
___$290.00 if paying by cheque (mailing instructions are below) 
CAMP 2 – JASPER, JULY 22-27 /12, open to Boys and Girls ages 9 – 17 yrs. 
Plan A => Includes Room, Board and Camp Tuition 
___$490.00 if paying by credit card (see www.rockymountainhoops.ca) 
___$485.00 if paying by cheque (mailing instructions are below) 
Plan B => Includes Camp Tuition only 
___$295.00 if paying by credit card (see www.rockymountainhoops.ca) 
___$290.00 if paying by cheque (mailing instructions are below) 

EMERGENCY CONTACT 
(Please Print Clearly) 

Contact #1 
Name______________________ 
Phone # ___________________    
Other #____________________ 
Relationship________________ 

Contact #2 
Name_____________________ 
Phone #___________________ 
Other #____________________ 
Relationship________________ 

SHIRT SIZE CHOICES (please circle 
one): 

YOUTH:    S    M    L 
OR 

ADULT:    S     M    L    XL 

Parent/Guardian: Please read carefully and sign: 
The applicant agrees that the Rocky Mountain Basketball Camp and/or any other 
 organization and individual connected with it  will not be held responsible for any 
 accidents or loss however caused and agrees to release the above mentioned 
organizations/individuals from  all claims or damages which may arise as a result or 
 by means of such an accident or loss. The Camp Directors reserve the right to assign 
applicants to the group that they [Camp Directors] deem most fit. The Camp Directors r
reserve the right to request any applicant to withdraw from the Camp prior to its 
 termination, if in their opinion the applicant is not acting in a reasonable manner. The 
Camp Directors also reserve the right to cancel any session due to any circumstances 
 that are not to the benefit of the applicants. 

 
Parent/Guardian Name 
__________________________________ 
(Please Print) 

 
Parent/Guardian Signature 
__________________________________ 
 
Date ________ / ________ / ________ 
                 (month)               (day)               (year) 

Return Applications To:   Mail Cheques to: Attn: Camp Director, RMB, 79 Erin Ridge Drive, St. Albert, AB, T8N 2B8 
CHEQUES MADE PAYABLE TO:  Forms can be mailed to address above or FAX to: 7 8 0 . 4 5 9 . 7 6 9 3 OR 
ROCKY MOUNTAIN HOOPS   send via email to: rick@rockymountainhoops.ca 
    

Refund Policy: A full refund (less a $30.00 admin fee) will be granted for cancellation notification prior to June 19/10.  After June 19/10 a refund of 
$150.00 will be granted.  All registration fees are forfeited for cancellation less than one week prior to the start of the chosen camp. 


